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A NEW METHOD FOR REDUC- 
TION OF FRACTURES OF THE 
LOWER END OF THE 
RADIUS. 
BY THOMAS S. K. MORTON, M. D. 


The particular method of reducing 
fractures of the lower end of the radius, 
to be described, has proved so satisfac- 
tory during the past few years in my 
services at the Pennsylvania and the 
Polyclinic Hospitals and elsewhere, and 
in the hends of others to whom I have 
from time to time demonstrated it, that 
I now feel justified in giving to it wider 
publicity. The method is as follows: 

The surgeon stands in front of the 
patient and interlaces his fingers beneath 
the supinated wrist and palm of the 
injured member, so that his two index- 
fingers lie parallel crosswise beneath 
the lower end of the upper fragment 
of the radius. The palms of the sur- 
geon’s hands are then closed in upon the 
thenar and hypothenar portions of the 
patient’s hand respectively, while the 
surgeon’s thumbs rest parallel length- 
wise upon the upwardly displaced lower 
fragment of the radius. 

The parts are thus firmly grasped by 
the surgeon while the following move- 
ments are made: The patient’s wrist 
is excessively extended by carrying his 
hand upward. When hyper-extension 
has thus been secured the surgeon makes 
powerful traction upon the wrist in the 
line of hyper-extension. While this 
traction is maintained the hand is sud- 
denly carried into full flexion, and at the 
same time powerful downward pressure 
upon the upwardly displaced lower frag- 
ment of the radius is made by the sur- 
geon’s thumbs opposed by the interlaced 
index-fingers beneath the lower end of 
the upper fragment. 


The excessive extension of the first 
portion of the movement has always, so 
far in my experience, loosened or dis- 
entangled the displaced lower fragment, 
while the subsequent traction, flexion, 
and direct thumb-pressure have not yet 
failed to accurately force the lower trag- 
ment into its proper position. Separated 
epiphysis of the lower end of the radius 
is likewise easily reducible by this ma- 
nipulation. For comminuted or compli- 
cated or very oblique fractures extension 
and moulding alone are called for in 
most instances. 

Anesthesia is unnecessary for making 
a single effort at reduction by the pro- 
posed method. The patient does not an- 
ticipate what is coming, the two move- 
ments are made with lightning-like ra- 
pidity in a small fraction of a second, 
and, in nearly every case, perfect re- 
duction has been accomplished before 
the patient realizes that he has been: 
hurt. Should the manipulation fail to 
secure perfect reduction at the first at- 
tempt, I would not repeat the ma-- 
neuver until anethesia had been in- 
duced, for the pain of repeating it 
would be intolerable. Failing in one ef- 
fort, then, I would etherize and try 
again, first, this and afterward, if 
necessary, any other method that seem-. 
ed advisable to secure perfect reduction. 
But thus far in cases that have been. 
seen within a week of the accident I 
have never had to anesthetize since evol- 
ving the method mentioned: all have 
been reduced at the first attempt. 

In cases older than one week, with 


displacement persisting, I anesthetize 
before making any effort at reduction. 
The new method may then first be re- 
sorted to, and will often be found the 
best means of performing both refrac 
ture and reduction. 


For making a diagnosis I have also 
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found a modification of this method most 
useful. If the surgeon will take the 
hand and wrist in which fraction is sus- 
pected into his hands, as above described, 
and, while the thumbs press firmly upon 
‘the lower ‘end of the radius or first row 
of the carpus, making a series of gentle, 
quick, short flexions and extensions of 
the joint—rocking it through an are of 
perhaps 25 or 30 degrees above the head 
and forearm as a horizontal plane—he 
will be astonished at the ease with 
which the crepitus of the bones of the 
joint and of any small or large bony or 
cartilaginous fragment will be elicited. 
And, best of all, the diagnosis of these 
obscure fractures about the wrist can 
thus, after some practice, be brought 
out without giving unbearable pain to 
the patient. Indeed. I have often in this 
way, by the most gentle and practically 
painless manipulation, been able to clear 
up the nature of intricate injuries about 
the wrist. 

By practicing the method upon a nor- 
mal wrist a sufficient degree of expert- 
ness can readily be acquired; by it joint 
erepitation can be brought out in any 
wrist. It is well, however, not to prac- 
tice too much or too often upon the 
same extremity, as excessive stirring up 
of the joint contents might originate a 
synovitis. 

In conclusion, the writer desires to 
say that he will be gratified to have re- 
ports of the experience of others who 
may be tempted to employ the method 
here put forth. 


A CASE OF ASCITIC DISTENTION 
OF THE ABDOMEN MISTAKEN 
FOR PREGNANCY. 

By T. RIDGWAY BARKER, M. D. 


The following case is reported in order 
to prove the importance, if not absolute 
necessity, of making a careful and thor- 
ough examination of all women preg- 
nant, or supposed to be, before commit- 
ting ourselves to a positive diagnosis. 

In June, 1891, I first saw the patient, 
Mrs. M. N. She was then 18 years of 
age, white, mother of two children. 
There was no history of any miscar- 
Tiages. Her general health was good 
and condition favorable for the develop- 
ment of the product of conception which 
she believed was present, menstruation 
having ceased in October of the pre- 
ceding year. Inquiry elicited the fact 
‘that her menstrual flow up to that time 


had been perfectly regular and unac- 
companied by pain. Morning sickness 
proved very annoying for the first three 
months, but later passed away. 

From inspection, abdominal palpation, 
and digital vaginal examination, the 
patient was judged to be come six 
months pregnant, and the date of con- 
finement set for the early part of Au- 
gust. On July 27 I confined Mrs. N., 
delivering her of a fine male infant, 
which presented by the vertex. 

Labor was accomplished without in- 
cident or difficulty, and the lying-in 
period presented no symptoms sugges- 
tive of any organic lesion of the kidney. 
In fact, it is fair to assume that at 
that time there did not exist any dis- 
ease of that excretory organ. 

The puerperant’s pulse was 72 im- 
mediately after delivery. but the temper- 
ature was not taken. 

I visited Mrs. N. for 10 days, when 


attendance was discontinued, the patient 


being able to be up and move about her 
room. Mrs. N. was not seen again by 
me for over two yeirs, when she cailed 
at the dispensary and stated that in 
the first week in January, 1893, she had 
suffered from a miscarriage. 

The product of conception she passed 
she presumed was of about three months’ 
gestation. The cause of its expulsion I 
was unable to determine, but ascribed 
it to a catarrhal condition of the en- 
dometrium. 

While carrying the embryo she had a 
slight flow of blood each month which 
she imagined was her menstrual flow, 
though she remarked at the time it was 
of shorter duration and more scanty 
than usual. 

The patient failed to return on the 
day specified and was not seen again 
until March 6, of this year. She stated 
on presenting herself at the clinic that 
some months after her last visit to the 
institution she imagined herself to be 
in the family-way again and called to 
see a physician. The doctor, she re- 
ported, told her that he believed her 
view to be correct as to her condition, 
and that he considered her about four 
months pregnant, and that her confine- 
ment might be expected in December. 
No vaginal examination was made by 
him, however, nor did he palpate the 
abdomen, but based his diagnosis simply 
upon the results of inspection of the 
uncovered ventral region. 

The breasts were exposed on this 
occasion and were found to be large, 





THE TIMES AND REGISTER. 99 





full, and globular. The veins were 
prominent and the areole well defined. 
Milk on pressure, she stated, exuded 
from the nipples as in former pregnan- 
cies. At this time her feet were con- 
siderably swollen and the edema tended 
io extend up the limbs. 

Morning sickness was entirely absent. 
Leucorrhea was present, but no remedies 
were directed toward its treatment. At 
each monthly period, the patient steted, 
she had a seanty flow of blood, but 
thought nothing of it as she had much 
the same discharge in a former preg- 
nancy. She did not again call on her 
physician, as she felt no anxiety, having 
passed through three confinements with- 
out difficulty. 

When I saw Mrs. N. it was March 6, 
nearly three months, I learned, after 
the date of her expected confinement. 
She was then suffering from nervous 
prostration incident in a large measure 
to the worry occasioned by her delayed 
labor, as she was afraid something was 
the matter. 

Her abdomen, she stated, felt different 
from what it had ever done before. In- 
spection of the breasts showed them to 
present what one might almost say was 
a condition typical of pregnancy. Even 
the colostrum exuded on pressure from 
the orifices of the lactiferous ducts. On 
inquiry as to whether she felt fetal 
movements, she replied that she did at 
times, but very slightly. No bearing- 
down sensations, however, or pain had 
been experienced. 


A glance at her abdomen showed 
markedly that it was not as prominent 
as one would have reason to expect it 
would be in a multipara at full term. 

On request, Mrs. N. consented to lie 
down on the sofa in the dorso-recum- 
bent position and as she proceeded to do 
so I was impressed with the fact that 
the abdomen at once became flattened 
and broader. This made me suspicious 
as to the presence of a fetus, and I at 
once proceeded to palpate over the re- 
gion of the supposed pregnant uterus. 
The abdominal walls were flabby and 
the intestines were in contact with them 
in front, but not on the sides. Carrying 
the examining hand downward, toward 
the pubis I found the uterus wholly 
within the true pelvic cavity. It seemed 
about normal in size and there was elic- 
ited no sense of tenderness. 

Evidently there was no full term 
fetus in that woman’s abdomen. Hav- 


ing secured the patient’s consent to 2 
digital vaginal examination, I pro- 
ceeded to make the same, subject to the 
rules of asepsis. Inspection of the in- 
ternal genitalia presented nothing char- 
acteristic. Passing my index finger up 
the vaginal canal to the cervix, I found 
it to be elongated, hard, and fissured. 
The os was small and from it could be 
felt escaping a mucous discharge. A 
sound was passed into the uterus and 
its cavity made out to measure some 
three to three and one-half inches. 

Search for threads of membrane or 
other products of a late conception failed 
to be productive of any result. The dis- 
tention of the abdomen was undoubtedly 
ascitic and not due to a natural growth 
of a pregnant uterus. 

Further inqury disclosed the fact that 
not only had there been for several 
months edema of the lower extremities, 
but also swelling of the face as well. 
This was especially noticeable about the 
eyelids. 

The urine was passed in large quan- 
tities and very frequently. It was of a 
pale yellow or lemon color; sp. gr. 1010; 
of acid reaction. No albumin present. 
Sediment composed of mucus.: There 
had been for many months a gradual 
but none the less persistent loss of 
flesh. 

The eyesight was very poor, so much 
so that the woman could scarcely read 
the newspapers. A kind of mist, as 
Mrs. N. expressed it, floated before her 
eyes. Headache was not a troublesome 
symptom, nor was any amount of pain 
referable to the loins made out. Sleep 
was troubled and the patient not infre- 
quently awoke in a fright. 

Inquiry as to the health of her par- 
ents brought forth the statement that 
her father died, under forty years of 
age, suddenly in the street, and that he 
had for some years suffered from dropsy. 
Her mother was still living and enjoyed 
the best of health. Mrs. N. has no broth- 
ers or sisters. It is not my purpose in 
this paper to enter into a discussion as 
to the nature of the kidney lesion, but to 
lay special stress upon the error in diag- 
nosis which resulted simply from a fail- 
ure to appreciate and apply the golden 
rules of obstetrics governing the diag- 
nosis of pregnancy. Had the first prac- 
titioner who saw this woman not limited 
his examination to the breasts, but ex- 
tended it to the abdomen and supple- 
mented the same by a digital vaginal one, 
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he would not have fallen into the error 
of diagnosticating a case of kidney dis- 
ease with ascites one of pregnancy. 

This case is a typical example of a 
“snap” diagnosis, and cnly too clearly 
proves that the thorough way, which 
calls for insvection, palpation, anscula- 
tion, and digital vaginal examination, 
though more disagreeable, less brilliant, 
and tedious, is the only safe and satis- 
factory one in the long run. 

Moreover, we see how little depen- 
dence is to be placed upon the pa- 
tient’s statements as to her subjective 
symptoms. Mrs. N. unhesitatingly told 
me that she did feel fetal move- 
ments, though they were slight, on the 
occasion of my first visit, three months 
after the date fixed for her confinement. 

Examination, however, proved her sen- 
sations to be purely imaginary. She 
believed herself pregnant, and _ there- 
fore, knowing that she should have 
“quickened,” she believed that she did 
recognize fetal movements. 

While the mistake in diagnosis in this 
case did not result disastrously, yet it 
might under some circumstances have 
been made the basis of a suit for dam- 
ages, 

One may occasionally make some 
brilliant “snap diagnosis,” but he may 
rest assured disaster will surely follow 
if this course is pursued for any length 
of time. 


CINCINNATI OBSTETRICAL SO- 
CIETY. 
MEETING OF JUNE 28, 1894. 
Case Report, DR. PALMER, 


Mr. Chairman:—It will be remembered 
that several months ago I made men- 
tion of a case of sterility which I con- 
sidered I had cured by means of the 
galvanic current. It was a form of ster- 
ility which is perhaps one of the most, 
if not the most common form, con- 
genital in its original defect, the con- 
dition arising at the second period of 
the development of the uterus, when the 
cervix becomes elongated, the os exter- 
num pinholed. I used the galvanic cur- 
rent in that case with tke positive pole 
externally, and after repeated applica- 
tions the patient became pregnant. When 
I reported the case to this society she 
was in about the seventh month of ges- 
tation. She was confined a few weeks 
ago, and I was somewhat in a disturbed 


es 


condition of mind to kncw whether I 
could attend ker at the time, in view of 
the fact of my proposed trial in Court, 
and in consequence of that trial I told 
them to call on Dr. Edward Mitchell 
if they could not get me. Fortunately 
the case came off before the trial. The 
first stage was the most prolonged and 
perplexing I ever witnessed. Towards 
the last of the normal term of gestation, 
in view of the fact that I was expect- 
ing this trial in Court. I was anxious 
about the patient and visited her about 
once a week to see the progress of the 
obliteration of the cervix, which always 
takes place during the last two weeks. I 
finally dilated the cervix with my metal- 
lic foreeps, using first the small ones and 
then the large ones. This induced labor 
to a slight degree, and after some days 
the labor set in. 

After she had been in the first stage 
of labor about three days, she having 
become very much tired out, the tem- 
perature somewhat elevated and _ the 
pulse frequent, I requested the husband 
to go for Dr. Mitchell and ask him to 
come and assist me. Before he went I 
examined the patient carefully, and 
mapped out a left dorsal anterior pre- 
sentation of the breech. The dilatation 
was about three-quarters. When Dr. 
Mitchell arrived I requested him to ex- 
amine the case and give me his idea 
of what should be done. He did so, 
and his opinion agreed with what I 
thought should be done. The patient 
was placed under chloroform, and I 
proceeded to perform podalic version. 
I never had more difficulty than in this 
ease. The legs were flexed upon the 
thighs and the thighs upon the body, 
so the feet were higher than the head. 
By this time I comprehended the fact 
that the pelvis was somewhat deformed; 
it seemed to be contracted in its trans- 
verse diameter. Previous to dilating 
the cervix with the expanding forceps. 
I measured the pelvis with the pelvi- 
meter to estimate the size of it, and I 
could not find any contraction of it 
whatever. This indicates that the ex- 
ternal pelvimeter is very unreliable in 
determining the internal measurements. 
and the only way to determine them 
many times is by means of the han 
introduced into the pelvic cavity. I now 
recommend the use of the pelvimeter in 
all cases when a previous parturition 
has been prolonged or difficult, and al- 
ways in the first parturition. Expecting 





THE TIMES AND REGISTER. 101 





I would have to apply the forceps I 
had them at my side, and applied them 
had them at my side, and applied them to 
the head, and made traction for perhaps 
30 minutes without delivering the child. 
I then requested Dr. Mitchell to make 
traction, while I pushed back the occi- 
put and pulled down the chin as best as 
I could, and by this means we succeeded 
in delivering the child. I succeeded, in 
fifteen or twenty minutes, in reviving the 
child. I then irrigated the vagina with 
hot water, as is my custom, and made it 
antiseptic with the bichloride of mer- 
cury. I found the perineum torn some, 
perhaps to the beginning of the second 
degree, and I found blood coming from 
the ruptured bulb in the vestibule. I 
stitched the perineum with one or two 
silk sutures, but still the hemorrhage 
continued. The patient became almost 
pulseless from the prolonged labor and 
loss of blood. I placed her in the exag- 
gerated lithotomy posture and with a 
speculum inspected the upper part of 
the vagina, thinking the vagina had been 
torn, but I found the hemorrhage was 
not coming from the vagina but from 
the cervix, which I found was torn very 
considerably on the right side, to the 
third degree, being split entirely to the 
vaginal vault. Three stitches were in- 
serted. The question arises whether it is 
proper to stitch the cervix primarily. It 
has been my practice of late years to 
stitch it if I find the hemorrhage occur- 
ring from it; under other circumstances 
I attend to it if necessary. Although 
this woman did not take a drop of medi- 
cine, there has been a complete recovery 
of her and her child. Now, I would like 
the opinion of the gentlemen as_ to 
whether it is best to perform trachelor- 
rhaphy at once or to wait and make it 
only if necessary. 


DISCUSSION. 


Dr. Mitchell—Mr. President: I had 
the pleasure of seeing this case with 
Dr. Palmer, as he has stated, and lL 
can certainly congratulate the doctor on 
the result both to the mother and to 
the child. I expected the child would 
be asphyxiated beyond recovery, and I 
certainly think the doctor has every 
reason to be congratulated upon the 
skill he showed in the management of 
the case, which was unusually perplex- 
ing from the beginning to the end. 

These cases of infantile cervix are 
always troublesome. They are slow in 
dilating, and they are far more liable 
to occur in women who are delicate and 
have not very great muscular -strength; 
the woman becomes exhausted and worn 


out, and they are almost certain to be 
lacerated, no matter in what way the 
delivery occurs. The question might 
arise whether the use of electricity in 
this case might not have altered the 
normal tissues so as to predispose to 
the rigidity and the liability to lacera- 
tion. From the fact that a cervix like 
this will almost always be lacerated any 
way, I think it is doubtful whether the 
electricity has any such effect. When 
I saw the case there was in my mind 
no question whatever but we had come 
to the right conclusion, that the time 
had arrived when the woman should be 
delivered. The cervix was_ sufficiently 
dilated, and sufficiently dilatable for 
the dilatation to be completed by podalic 
version. 

As to whether the cervix should be 
immediately repaired. After we had 
repaired the perineum and placed a 
suture in the bulbo vestibule, the hem- 
orrhage at first seemed to have ceased, 
but then we found it was coming from 
the lacerated cervix. I have never made 
a practice of immediate repair of the 
cervix. It is an operation that is not 
so difficult to do at this time, and yet 
when your patient is exhausted and the 
friends are anxious that she shall rest, 
it takes a certain amount to get the 
consent of the patient and friends to 
proceed with the repair of the cervix as 
well as some courage on the part of the 
operator to go ahead with it. I think 
the best practice, probably, would be to 
repair it immediately, and I am not 
sure but that I shall come to that prac- 
tice. In this case the doctor tells me 
the repair of the cervix was very good 
after the stitching. The case illustrates 
the value of the speculum in cases of 
deformity. 

Dr. Caldwell—Mr. President: The case 
which I wish to report was seen by Dr. 
Porter with me nearly two years ago. 

I was called to deliver a dwarf, 41 
years of age and a primapara. I found 
the pelvis small, but there seemed to 
be no irregular contracture. I did not 
use a pelvimeter, but I made up my 
mind that a fair-sized fetal head 
could be delivered. I was called to see 
her in the night. I came to the conclu- 
sion that the head would not be dis- 
charged spontaneously, and I called Dr. 
Porter, who administered chloroform, 
while I proceeded to apply the forceps. 
When I tried to apply them it seemed 
they were almost wedged between the 
head and the pelvic bones. They were 
finally adjusted and the head with great 
difficulty delivered, after which the 
child was quickly delivered. There was 
a laceration of the perineum laterally, 
which also ran up quite a distance. 
The cervix was torn, and there seemed 
to be nothing to do but to repair every- 
thing. I think about fifteen stitches 
were introduced. The patient recovered 
uninterruptedly, and in three weeks was 
doing her own work. She has since 
been in perfect health. I am persuaded, 
where there is a jaceration and a large 
surface for absorption, the only thing 
to do is to primarily unite the cervical 
wound. Of course this is to be done 
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only when the patient is able to stand 
it, but even when considerably exhausted 
the few extra minutes spent in a repair 
of the cervix is to the advantage of the 
woman rather than to her disadvantage. 
It seems to me there wiil then be no 
necessity for a second trachelorrhaphy. 

Dr. Wenning —Mr. President: What- 
ever I have to say will not be said in 
criticism of Dr. Palmer's case. It is 
always easier to tell afterwards what 
could best be done. It seems to me, 
considering the length of the first stage, 
that this was a typical case for deep 
incisions of the cervix, and it is in just 
such cases that they are recommended. 
Possibly, if that had been done earlier, 
the labor would have terminated sooner 
with less difficulty. This, of course, is 
an intentional traumatism, and we can- 
not tell how far the laceration would 
have extended beyond the cut surface. 
Nevertheless, if we can carry the inci- 
sion just to the proper degree, so we can 
introduce the hand or instrument, I 
think it would likely obviate the neces- 
sity of a laceration, which would other- 
wise inevitably occur. Therefore, why 


not make an incision sufficient to intro- | 


duce the hand and deliver? This, of 
course, brings us to the question of 
suturing. In every case the cervix 
should be sutured, just as any other 
wound. I think in the great majority 
of cases it is not necessary. The prima- 
para always have a laceration of the cer- 
vix, just as well as the fourchette, but 
if it does not extend very far up the 
hemorrhage will not amount to much. 
If there is a spurting of a ruptured ves- 
sel, it should be sutured. The deep 
incisions are necessary sometimes for a 
double purpose: First, to prevent 
further hemorrhage; second, to insure 
against infection. 

Dr. Bonifield—Mr. President: It seems 
to me there is one other question that 
might be brought up, and that is whether 
it is worth our while to try to cure steri- 
lity in cases of infantile cervix. 

have never been in the habit of 
suturing the cervix unless there is con- 
siderable hemorrhage. I think frequent- 
ly there will be good union, and not 
encugh sear to amount to anything. I 
have always had some hesitation about 
making what seems to the vystander 
such a formidable operation. Of course, 
if the hemorrhage is suflicient to be 
alarming, it should be stopped as well 
as if it were from any other part. 


THE IODIDE OF RUBIDIUM. 

In syphilis, Leistikoff proposes to re- 
place the iodide of potassium with io 
dide of rubidium. The advantages of 
the iodide of rubidium are the lack of 
disagreeable taste and the fact that 
the development of iodism is not so 
fraquently produced. Tha dose is the 
same as that of the iodide of potassium. 
—Jowmal de Med«cine de Paris, April 22, 1894. 
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THE EXTRAVAGANT PRETEN- 
SIONS OF THE MODERN VIV- 
ISECTIONIST. 


In these days when an indiscriminate 
slaughter is being made on animals in 
the name of science and the.most ex- 
travagant claims are trumpeted forth 
for experimentation on a smaller, lower 
animal, it is imperative that independent 
investigators should csat aside the cowl 
of the demagogue and boldly proclaim 
just what some of those horrible, har- 
rowing mutilations have done for the 
healing art and how much bombastic 
cant and hollow pretensions there are 
in the modern grist of valedictories flash- 
ed before the astonished gaze of the 
medical novelty seeker and the more 
sombre, critical and impartial student. 

Much of the noisy eloquence for ex- 
perimentation on the living animal is 
nothing more nor less than mere bosh 
and bumcombe. 

Lawson Tait’s name, if nothing else, 
should be immortalized in medical his- 
tory for the heroic and defiant stand 
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he took on this question. He proclaimed 
and avowed that he was prepared to 
prove that not a single, solitary princi- 
ple of medical science had ever been 
established by experimentation on the 
animal. 

But in our time, the country is being 
covered with laboratories for this line 
of investigation, and latterly the brutali- 
ty and horrible agonizing cruelties prac- 
ticed on living creatures is appalling 
enough to make one’s blood run cold in 
his veins. 

The ghastly work is stimulated — by 
the reckless, unsupported assertions of 
those whose experience must convince 
them ti.at their utterances are unsuppoit- 
ed by scientific proof. If they would use 
their eyes and their other senses they 
would observe that while they are forc- 
ig this sert of doctrine on the student, 
that 1nedicine must be scientific or noth- 
ing. 

Homeopathy is making steady strides 
to the front. One noted teacherl. says 
that unnecessary experiments on an ani- 
mal is not cruelty. Does he for a mo- 
ment consider that he himself is but 
an animal and the so-called lower ani- 
mal would in many of his traits put us 
all to shame. 

Another.2. equally eminent, says in a 
later address, that all substantial pro- 
gress in medicine, as cerebral localiza- 
tion and the study of infectious diseases. 
would be impossible without animal ex- 
perimentation; that more progress had 
been made through this wonderful agency 
in the past 50 years than had been be- 
fore in centuries. 

But what progress has really come 
through these barbarous practices? Has 
one single, solitary remedy been evolved 
through them? Did they give us vac- 
cination? Did they point to mercury in 
syphilis, quinine in malaria, iron in 
anemia or the alkaline salts in rheuma- 
tism? Did they give us physical diag- 
nosis in its broadest sense, the clinical 
thermometer or urinary analysis? And 
what have they done for surgery? Did 
they give us the ligature, the elastic 
bandage or clean surgery? 

Cerebral localization is largely a pro- 
duct of a fertile imagination and an in- 


1. Dr. William H. Tohmson. Address before N. 
Y. Academy of Medicine. ‘93. 


2. Dr. A. L. Loomis. Address befoer Am. Asso- 
ciation of Physicians, Washington, D. C. 94. 


genious word-painter. Crushes through 
the living, human skull refute the whole 
shaky structure. 

But it has stamped out hydrophobia! 
How long since? 

The Parisian statistics show that the 
mortality from dog bites in Paris is as 
great now or greater than before the 
chemist, Pasteur, opened his institution. 

At any rate infectious diseases are 
now better understood! We now know 
that tuberculosis is infectious! 

Cullen more than 100 years ago 
taught this and proved it. 

No! the truth is, that since this labo- 
ratory craze has so widely spread, the 
great output of graduates know little 


‘ about practical clinieal medicine. Their 


heads are turned and their faculties 
stunted by this everlasting din about 
infection and inoculation ad infinitum. 

Laboratory work of the proper sort 
provides an excellent training for the 
mind; but it is both preposterous and 
futile to assume that it will or ever can 


‘ even take the place of a bedside instruc- 


tion, and a study of the phenomena of 
disease in the living man. 


NON-PENETRATING INJURIES OF 
THE ABDOMEN. . 


The contents of the abdomen more 
often escape the effects of trauma than 
those of the other serous cavities. 

But there are times when from 
blows or compressed force they suffer 
serious damage. 

Before anything in the way of radi- 
eal surgery is thought of, however, in 
their treatment, it is well to bear in 
mind that no tissue in the body is so 
prone to adhesive inflammation and 
thus seal up leaks as the peritoneum. 
Before a laparotomy is recommended, 
something like a definite prognosis is 


. indispensible, for of all lesions none are 


so vague in their symptomatology as 
abdominal lesions. 

Let no one delude himself into view- 
ing an exploratory laparotomy as a 
harmless procedure, or they will soon 
repent it; for this cavity of the perito- 
neum resists intrusion in a far greater 
degree than the “citadel of the soul’ 
itself, as there is almost no comparison 
in the dangers of life in opening the 
brain and penetrating the peritoneum. 

Hemorrhagic effusion will spontane- 
ously cease and quickly resorb if but 
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the periphery of an organ is lacerated or 
a small vessel is ruptured; but when 
the cava aorta or the portal vein is 
opened widely, die the patient must. 

Traumatic peritonitis, following ab- 
dominal contusions, will do well with or 
without complication, if we only leave 
it alone, opiate our patient freely, 
anoint the abdominal integument with 
mercurial ointment, leech or poultice. 
With temporizing treatment Mr. Tom 
Bryant, of London, at old Guy’s, carried 
69 out of TO such cases safely through 
many years ago. How much have we, 
with our fog-horn clamor about 
“modern progress,’ improved on these 
statistics? 


THE SIX MONTHS’ SOJOURN OF 
A 'TAMPON OF LODOFORM- 
GAUZE IN THE SMALL 
INTESTINES. 

M. Pilate, of Orleans, not long since 
published the report of a case of a 
patient, who, six months after a piece 
of iodoform gauze was inadvertently 
left in his peritoneal cavity, during a 
laparotomy, pased it by the rectum. 

In March, 1892, M. Michaux pre- 
sented to the French Academy notes on 
a complementary case of a similar ex- 
traordinary description. 

The patient was a young woman, 
21 years old, who came to M. Lafour- 
cade complaining of violent pains in 
lower abdomen. This was March 15. 
The previous September she had her 
uterus removed with the ovaries through 
the vagina for gonorrheal salpingitis. 

Soon after the operation pains re- 
turned in the abdomen with terrible se- 
verity. Constipation was almost con- 
stant, and the bowels could only be 
opened with the greatest difficulty. 

I+ was now evident that there must be 
interstitial adhesions, and that another 
operation must be done to relieve her. 
She consented to anything that offered 
her any hope of relief of her terrible 
distress. 

On opening the abdomen the broad 
ligament was found furled around the 
sma!l intestine, and in the centre of all 
was a hard, oblong mass. Dissection was 
attended with the greatest difficulty. As 
the mass was being freed the wall of 
the intestine was opened accidentally, 
and there firmly imbedded in its lumen 
and tightly adherent to the upper wall 


of the intestine was a large hard wad of 
iodoform gauze, which had been forgot- 
ten when pressed into peritonal cavity 
at the time of hysterectomy. This had 
made its way through the wall of the 
intestine in an effort to escape, but it 
excited so much cicatrization and ad- 
hesions as to cause obstruction. 

A piece of the bowel was resected and 
an enterorraphy performed, but the pa- 
tient sank. 


THE APPLICATION OF DIPHTHERIA 
ANTITOXINE SOLUTION OF 
DR. HANS Af ONSON. 


For immunizing purposes of adults 
and children the following instruction 
may be of advantage to the practi- 
tioner: 

1—For the protection of inmates in 
affected dwellings. 

2—For the protection of inhabitants in 
localities or districts where diphtheria 
epidemics occur. 

The preventive dose should be for 
children under 2 years.. 1 cc. 

from 2 to 10 years... 2 ce. 

Older children and adults.... 3 cc. 

The injection is made subcutaneously 
by means of a Pravaz syringe which 
has previously been sterilized by alco- 
hol and a 8 per cent. carbolic acid, or 
better 1 per cent. Trikresol solution. 

The injections are made deep into the 
subcutaneous tissues behind the shoulder 
blades or into the arm or upper part 
of the thigh. 

If the outbreak of the disease has not 
passed over after three or four weeks 
the injection, which is absolutely pain- 
less and free of reaction, may be re- 
peated. 

For the treatment of cases of diph- 
theria a three or four-fold dose of the . 
solution for immunizing purposes will 
be required. 

When the diphtheria antitoxine solu- 
tion is applied for therapeutic treat- 
ment 10 c.c. are to be injected in the 
first stage, or first day of the disease. 
When the malady, however, has already: 
taken root, or on the second, third, or 
fourth day, more powerful doses of the 
solution for immunizing purposes, name- 
ly, upwards from 40 to 50 cc. are re- 
quired. 

These instructions, it is well to ob- 
serve, apply specifically to the diphthe- 
ria antitoxine solution made in Scher- 
ing’s factory under the direct supervi- 
sion of Hans Aronson, M. D., and it 


will be well to require this solution to be 
supplied. 


6é 
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Medicine. 


Under the charge of E. W. Bina, M. D., Chester, Pa. 


RESPONSIBILITY OF THE SURGEON 
FOR OPERATIONS ON CHILDREN. 


The physician-in-chief of a Hamburg 
hospital was summoned by the father 
of the child for having practiced, 
against his wish, a surgical operation 
on the child’s foot. 

The father sued for damages, ‘for 
wounds made with a knife.” 

The Court acquitted the prisoner and 
rejected the suit, basing the decision on 
the declaration of the physician that 
the operation was necessary to save the 
child's life and that consequently con- 
sent was not absolutely requisite. The 
ease being appealed, the Judge of the 
higher Court reversed the verdict, say- 
ing that a physician has no right to per- 
form an operation of this kind without 


consent of the parents. 
—Le Prog. Med. 





ANECDOTES FROM LA REVUE MEDI- 
CALE. 


“I suffer from the gout,” said a pa- 
tient to Dr. Abernethy;“What shall I 
do for it?” 

“Live on sixpence a day and get 
well,’ said the doctor. 


A eunuch in Italy, who has a good 
voice, can flatter himself on a consider- 
able fortune. The celebrated Farinelli, 
returning from Madrid, where his voice 
had procured for him the most brilliant 
fortune, gave to Benedict XVI the de 
tail of the goods, presents, and honors 
which had been heaped upon him. 

“That is to say,” said the Pope when 
he had finished, “that you have found 
there what you had left here.” 


PILOCARPINE IN CROUP. 


Pilocarpine is, according to Scziklin, a 
specific for croup and: for all croupal 
affections as rhinitis, conjunctivitis, 
laryngitis, bronchitis, pneumonia, ne- 
phritis, cystitis, ete., where these affec- 
tions are accompanied with fibrinous de- 
posits. Its action is quickly shown; in 
croupous laryngitis the cure is per- 


formed in a few hours, in pneumonia in 
two or three days. It does not matter 
whether it is given by the mouth or 
hypodermically. 

In urgent cases, however, it is best 
to use it hypodermically. The dose 
varies according to age (in children) 
from 1 cgm. to 7 cgm., but in urgent 
cases 1 grm. to 1144 grm. may be given 
at once hypodermically, and may _ be 
repeated if necessary. 

—la France Med.—E. W. B. 


CATHETERISM OF THE ARTERIES IN 
GANGRENE OF THE LIMBS. 
(SEVERENA.) 


After seeing many cases perish from 
gangrene of the stumps in amputations 
it occurred to the author that he 
might by clearing out the arteries pre 
vent the occurrence. Accordingly, he 
took a catheter of suitable size and 
passed it into the artery, and by to. and 
fro movements started the blood cur- 
rent through the artery, by clearing out 
the clots, with the result that he did 
not meet with another case of gangrene 
since. 

La France Med.—E. W. B. 


MASSAGH IN INFANTILE CONVUL 
SIONS. 


Schumann, after discussing the intes- 
tinal causes leading to eclampsia and 
convulsions in children, dwells on our 
inability to render much active and 
immediate assistance. Anesthetics, 
purgatives, etc., are dealt with, and the: 
author then describes how he has lately 
in the case of several children resorted 
to abdominal massag2, which led to 
instantaneous relief. With or without: 
an anesthetic, according to the nature 
of the case, the child’s abdomen should 
be rubbed for several minutes, when the 
passage of flatus and a thin stool will 
show the success of the treatment. The 
history should be inquired into first, 
and, when there is a probability of the 
presence of peritoneal irritation, the mas- 
sage may be contraindicated. 

Therap. Monatsh., March, 1894. 
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Klectro-Pherapentics, 


Under the Charge of S. H. Mone xt, M. D., 44 West 46th St., New York. 


ELECTRIC BATHS. 


“To the editors of the Australasian 
Medical Gazette—Sirs: Can you give me 
any information as to literature by re- 
liable authors on the therapeutic action 
of electric baths? Are there any books 
written about them by any medical au- 
thority? Are there records of cases 
treated with results? And is their use 
generally approved of by authorities in 
nervous diseases? An answer through 
your columns would oblige. 

“INQUIRER.” 

Newcastle, May 20, 1894. 

(Electric baths are more a toy to play 
with than a rational therapeutic meas- 
ure, and are usually established for the 
purpose of enriching the proprietors, 
who charge exorbitant prices for them, 
e. g. 10s. 6d. per bath. Take the most 
recent English hand-book on therapeu- 
tics for an example, and you will find 
merely a casual reference made here and 
there to electric baths. Burney Yeo’s 
experience and writings do not seem to 
attach any importance to the measure, 
and beyend a simple reference such as 
this—at page 400 of his “Clinical Man- 
ual,”’ vol. 2—"Constantin Paul has ap- 
plied the electric bath with advantage 
in certain cases (of chorea)’—he gives 
no indications for the use of electric 
baths. Consult Hare's ‘Therapeutics,” 
Von Ziemssens’ **Hand-book of General 
Therapeutics,” or his “Eneyclopedia,”’ or 
a small work recently published—**Hed- 
ley on Hydro-Electric Methods in Medi- 
cine.” We cannot eall to mind any ex- 
travagant number of cases recorded as 
treated by the method in question, but 
most works on medical electricity deal 
with the subject, e. g. Beard & Rock- 
well’s, Dawson Turner’s and Steven- 
son and Jones’ books. Our opinion is 
that the application of electric baths 
is not specially indicated in the treat- 
ment of any disease; that the treatment 
is too elaborate for use in general prac- 
tice, and too exvensive for the hospital 
work, unless it be in special institu- 
tions where paralysis and other affec- 
tions of the nervous system are exclu- 
sively dealt with. Numerous electrical 
establishments with baths have sprung 
up in Melbourne of late years, some of 
them being in charge of medical men, 
but as the results of their treatment 
are never published in the medicel 
journals of the day we know nothing 
about them.—Ed. A. M. G. 

June 15, 1894. 


The above item has come to my 
notice from a great distance, but no 
doubt many physicians nearer home 
have had -in mind a similar inquiry. 


The subject is important enough to be 
thoroughly answered, and inasmuch as 
I can speak from personal experience I 
will state the facts about electric baths. 
The term is indirect and expresses noth- 
ing definite. Let us therefore discard it 
and simply consider the matter of ap- 
plying a proper therapeutic dose of 
either the constant galvanic current or 
the interrupted galvanic current, or any 
one of the varieties of faradic currents 
to any given case of disease, with the 
patient meanwhile placed in a tub of 
water. This reduces the merits of the 
inquiry to a very simple form, for if 
it is conceded that the passage of the 
various electric currents through the 
tissues is attended with definite physi- 
ological effects, the situation of the pa- 
tient during the actual passage of said 
currents in proper therapeutic doses can- 
not alter the chemical or mechanical 
action within the tissues of the prop- 
erly administered electric force. But 
why should the patient be put in a tub 
of water? Well, a bath often refreshes 
the body and cleans the skin. Neverthe 
less the method is open to the follow- 
ing objection. It is a wasteful and in- 
exact way to apply a galvanic current, 
for the water is a conductor and di- 
verts about seven-eighths of the amper- 
age employed. With a current of 200 
milliamperes, only about 25 to 40 trav- 
erse the body of the patient. The meth- 
od, however beneficial it may be when 
rightly carried out in detail, is one I 
never advise, but this is not because I 
believe it inherently pernicious, but be- 
cause I can do better. I can refresh 
the patient with all the grateful effects 
of a bath, without exposure of the per- 
son, without the pressure of a surround- 
ing body of water, and without diverting 
through it any part of my therapeutic 
dose of faradic or galvanic administra- 
tions applied with all the precision of 
scientific electro-therapeutics. I employ 
an apparatus, the nature of which is suf- 
ficiently indicated by the term: *Ther- 
apeutic, electro-thermal cabinet bath.” 

It is a cabinet—a box—in which the 
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patient may sit and receive practically 
any form of local or general electriza- 
tion with any medical curent, under the 
complete control of the operating phy- 
sician, while also enjoying as elected a 
Turkish or Russian bath. The patient’s 
head is out of the cabinet and is kept 
constantly cool. This is a kind of “elec- 
tric bath” that can only be admired by 
everyone who tries it personally. 

I believe that the dry or moist heat, 
the profuse perspiration induced, the 
equalizing effect upon the circulation, 
the stimulation of the eliminating func- 
tions of the skin, the sedative influence 
upon irritated nerves, etc., render the 
conjunction of such a bath with electro- 
therapeutics a method of treatment 
adapted to a wide variety of cases. 

Owing to the time, trouble and costly 
outfit it will hardly be available in the 
practice of the ordinary physician, but 
wherever it can be conveniently em- 
ployed it is wonderfully satisfactory. 
I am in the habit of administering 
through a vapor bath medicated with 
fine needle extract a mild galvanic cur- 
rent of 10 to 15 ma. united with a high 
tension rapidly interrupted faradic cur- 
rent, in cases where a sedative tonic 
influence is desired without special local 
treatment. For this purpose one elec- 
trode, the positive, is applied to the cer- 
vical spine, and the negative attached 
to a foot tub of hot alkaline solution 
in which the patient’s feet are placed. 
It is exceedingly efficacious in diseases 
of the skin, in dietetic disturbances, and 
in nervous irritability. As a complex- 
ion beautifier I do not know its equal. 

If such a method of administering 
electricity and a bath together is prop- 
erly practiced it is an important thera- 
peutic resource in many diseased con- 
ditions, and its enjoyment a luxury to 
those who are well. The chief difficulty 
in employing it relates to the trouble 
of getting the cabinet ready for a pa- 
tient and putting it in order afterwards, 
for the duration of the treatment is but 
from ten to fifteen minutes. To ob- 
tain results which combine material 
benefit with the personal comfort and 
satisfaction of the bather calls for a 
certain skill in technique which can 
only be acquired by experience. 

The physician who wishes to form an 
intelligent judgment as to the merits of 
what are vaguely called “electric 
baths,” should therefore ignore the 
equally vague generalities quoted from 


text books, and find out just what kind 
of an electrical treatment is meant. If 
it is good, skillful, proper treatment, 
it is good bath or no bath; and if it is 
“quackery,” the quackery is independent 
of the bath; for the benefit and merits 
of the application depend upon the skill 
of the physician and the implements he 
uses, and not upon the fact that char- 
latans sometimes misuse good things 
that the profession neglect. 

Baths of any description—“electric’”’ 
or otherwise—dealt in as a_ business 
commodity, sold like merchandise to all 
comers who pay their money and make 
their own choice of goods, are outside 
the physician’s field of medicine. They 
are measures of hygiene and eleanli- 
ness, or, if tainted with quackery, they 
belong to the same category as _ nos- 
trums now sold so liberally by our lead- 
ing dry goods stores. A bottle or a 
bath! the customer takes his choice; 
but the practice of medicine does not 
enter into his transaction. 

I, however, and writing from suffi- 
cient personal knowledge and practical 
experience, consider it a very different 
matter when educated electro-theraphy 
and a superb hydropathic measure join 
hands and are skillfully directed to the 
treatment of disease. Physicians who 
desire to form a reasonable judgment 
on this subject will simplify the matter 
if they will consider the merits of the 
case from a purely medical standpoint 
and leave mercantile institutions out of 
the question. The opinion of writers 
like the editor quoted above is simply 
hearsay and entitled to no weight what- 
ever. The authors of text books can- 
not be expected to have had a personal 
experience with every feature of their 
subject, and they have added little to 
our knowledge of __ electro-theraphy 
baths, and especially a cabinet bath. 
What has been written of an unfavor- 
able nature relates to tub-baths, and I 
entirely agree with those who scarcely 
approve of the method, though my rea- 
sons refer wholly to its scientific in- 
accuracy. I do not regard a tub of 
water as a good situation in which to 
treat a patient with the usual forms of 
medical electricity. I also regard a cab- 
inet bath apparatus, such as I use my- 
self, as one of the very best possible 
situations in which to place a patient 
to obtain the best results in many cases 
where surface applications, either local 
or general, are employed. 

S. H. MONELL. 
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Pherapenstics. 


Under the charge of Louis Lewis, M, R. C. S., Philadelphia. 


A GOLD CLINIC. 

The regular profession is often stimu- 
ulated to investigation by the extrava- 
gant clainms made by, or the accidental 
discovery of, quacks, who bring their 
ideas to the notice of the world in such 
a laudatory and brazen way, that the 
publie attention is attracted and purely 
scientific investigation instigated. In 
many instances great good results by 
this method of exposing the vain pre 
tensions of the charlatan. 

There is no doubt in my mind that 
if Keeley had not advertised his gold(?) 
cure for drunkenness, a pretension which 
has been proven fallacious, the in- 
vestigations now being carried on all 
over the world as to the therapeutic 
uses of gold would not have taken place 
not at least for a long time. In the old 
days of medicine, wonderful results were 
attributed to this precious metal, but 
of late years it has fallen into disuse as 
a therapeutic agent and until recently 
has been but seldom prescribed. Later 
investigators have, however, proven that 
it does possess wonderful curative pro- 
perties and that applied in many cases, 
results have been obtained that seem 
(not understanding as we ought the 
modus operandi of its action) little short 
of the marvelous. 

Current literature is filled with the 
clinical observations of medical prac 
titioners upon this subject, and exper- 
ience widens daily as to the variety of 
diseases to which it is applicable; in 
fact, it is a good deal as an old doctor 
said to me not long since: “If I have a 
chronic case that yields to nothing else, 
I give on general principles the bromide 
of gold and arsenic (arsenauro) and it is 
surprising what unexpected results I get 
from its use. I eannot tell the whys 
and wherefores of its action, nor often 
times why I give it, but the stubborn 
fact still remains, that it relieves a 
class of eases that nothing else will. 
You may say I prescribe it empirically, 
and so I do, and I want to say to you 
now, that if every doctor waited till 
he could tell why he did this or that, 
in the application of his therapeutics, 
his patients would die before he got 
ready to do anything for them.” 


The old doctcr’s experience tallied so 
closely with mine, that I thought that 
it may possibly interest. if I recited a 
few cases from my own note book, as 
well as a few from the experience of 
others. 

Case 1.—Miss R., American, born 
from an old New England family, 19 
years old, a resident of this city, con- 
sulted me in November last, with the 
history of general debility, rapid emacia- 
tion, cough, loss of appetite, constipated 
bowels, coated tongue and such a feeling 
of malaise that she simply wanted to 
sleep all the time. It was all she cared 
to do, while the slightest exertion would 
cause excessive palpitation of the heart, 
with great prostration. The family his- 
tory was bad. There were the physical 
signs of tuberculous disease of the lungs; 
in fact, the whole case presented was 
ty pical of hasty consumption. 

I corrected the bowels by a calomel 
purge, followed it with one-eighth of a 
grain of podophyllin every night to in- 
sure & movement and proper action of 
the liver. She was directed to take of 
Bovinine with one-half ounce of sherry 
wine four times a day, and ordered that 
she should have plenty of nutritious food 
with perfect rest. 

As for medicine I gave alone ten 
drops of arsenauro three times a day, 
well diluted with water. It was a week 
before any change was apparent, and [ 
advised that she should be at once taken 
to Southern Pines, N. C., for the win- 
ter. It took nearly a week to make 
the necessary preparations, and before 
they were completed a marked change 
began to take place. The appetite im- 
proved, the cough very gradually di- 
minished, the night sweats ceased, and 
the general appearance as well as all 
the symptoms improved co much we de- 
cided to wait for a little while before 
sending her to Southern Pines, as she 
was loath to leave her home and family. 

From this date the improvement was 
slow but steady, and in two months the 
cough was all gone, the physical signs 
of the lungs were of a normal charac- 
ter, she had gained twelve pounds in 
flesh, and the prospect of her recovering 
health certain. Today though she still 
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takes five drops of arsenauro twice a 
day, is apparently perfectly well. 

Case 2.—Mrs B., the wife of one of 
our city’s chief officials; for years had 
been a sufferer from the worst form of 
muscular rheumatism I ever saw. She 
was a constant sufferer when she called 
herself well, but when the acute attacks 
came on, as they did two or three times 
a year, she suffered excruciating agony, 
and the illness lasted, in spite of the 
best treatment I could give her from 
three weeks to two months. 

The chief seat of the rheumatism was 
in the intercostal muscles of the chest, 
though every muscle of the body seemed 
to be affected more or less. Large 
doses of morphine were ordered fre 
quently to quiet her at these times, and 
I dreaded each attack for fear that the 
heart might become involved. In (cto 
ber last she had an attack, one o. the 
severest I ever saw. I at once gave her 
arsenauro, ten drops, four times a day, 
with such palliatives as were needed. 
Much to the surprise and delight of her 
family and myself, she commenced to 
improve on the fourth day. Opiates 
were dropped on the fifth day, she was 
up and about on the seventh day, and 
had a rapid convalescence from that 
time on. I ordered the arsenauro con- 
tinued t. i. d., and after a month all 
pain ceased. I met her on the street 
yesterday, a healthy, happy woman 
and a grateful patient. She still takes 
five drops of the medicine once a day 
and I propose to keep it up for a year. 
This led to another case, her brother, 
Mr. M., American, aged 47, a resident 
of Bethel, Conn., who had not been able 
to work for two years. Was all crip- 
pled up with rheumatism, which was 
hereditary. When he first consulted me 
he was not suffering from an acute at- 
tack, but was in a bad way. Three 
months’ treatment with arsenauro, ten 
drops, four times a day, removed all 
the pain, and the man is now working 
every day. He will take five drups 
twice daily for a year until all the symp- 
toms disappear and the cure is complete. 

Case 4.—Willie McK., 14 years old, 
from Newtown, Conn. He had the 
worst attack of herpes zoster I ever 
saw. His family physician had ex- 
hausted all the usual remedies. I ad- 
vised that he take six drops of arsenauro 
three times a day. In three days im- 
provement was manifested, and from 
that time on his recovery was rapid 
and uneventful. 


The following cases are from the prac- 
tice of Dr. R. W. Lowe, of Ridgefield, 
Conn., one of the prominent physicians 
of this section: 

Case 1—Mrs. B., aged 42, married, 
has been in poor health for the past 
five years, the result of an extensive 
laceration of both cervix and perineum 
with chronic diarrhea. She was so de- 
pleted that an operation was out of the 
question, and I commenced to build her 
up preparatory to that event. I used’ 
the general tonics, like hypophosphites: 
with iron and strychnine and iron and 
gentian with very little improvement. 
Finally prescribed arsenauro, ten drops, 
three times a day, and in two weeks. 
she was out of bed, appetite good and. 
general condition so good that the opera- 
tion was performed. . 

Case 2.—Miss M.; aged 35; maiden. 
Diagnosis, anemia; symptoms, general 
anemic condition; palpitation, dizziness, 
anorexia and vomiting after taking food. 
Treatment. Stimulated liver with usual 
drugs. Papoid and five grains of arse 
nauro, ten drops three times daily. She 
commenced to improve in ten days, and: 
at present is a very different woman. 
Appetite good and the general anemic- 
condition disappearing. 

Case 3.—Mr. C. H. W., aged 30.. 
Diagnosis, sciatica of long standing. 
Treatment, arsenauro in ten drops three 
times daily with galvanic current three 
times a week. Result, cured in seven 
weeks. 

I have used arsenauro in several cases 
of phthisis with marked improvement in 
their condition. ° 

Cases might be multiplied, but these 
seven will illustrate some of the many 
diseases in which arsenauro is applicable. 

-—W. C. Wile in N..E. Med. Monthly. 





SCHERING’S DIPHTHERIA ANTITOX- 
INE. 


The “Berliner Klinische Wochen- 
schrift,” No. 29, of July 16, 1894, as 
well as the “Deutsche Medizinische 
Wochenschrift,” No. 28, July 12, 1894, 
contained a lecture delivered before the 
“Berlin Medical Society” by Dr. Otto 
Katz, on June 27, 1894, in consequence 
of a request of his chief, Professor Dr. 
Baginsky, and with the kind permission 
of the “honorary President of the ‘Ber- 
liner Medizinische Gesellschaft.’” In 
the diphtheria division of the Kaiser & 
Kaiserin, in Friedrich Kinder Kranken- 
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havse, Berlin, Dr. Katz treated with 
Diphtheria-Antitoxine—Schering from 
March 14, 1894, to June 20, 1894, 128 
cases, of which 17 ended fatally, i. e., 
a mortality of 13.2 per cent. 

The cases were classified as follows: 

47 light cases, all recovered. 

35 cuite severe cases, of which 34 re- 
covered and 1 died. 

42 very malignant cases, of which 31 
recovered and 11 died. 

4 septic cases, all of whom died. 

The statistics in the above-named 
hospital show a mortality from diph- 
theria as follows: 

during 1890 50.4 per cent. 
during 1891........ ...32.0 per cent. 
during 1892 35.4 per cent. 
during 1893 41.7 per cent. 

From January 1, 1894, to the day of 
the application, March 14, 1894, of 
Aaronson’s Antitoxine, the mortality was 
41.8 per cent. 

In all cases where Aaronson’s Anti- 
toxine was used, the presence of the 
Loeffler bacillus was determined in the 
quarantine station of the hospital prior 
to admittance. Quite a number of malig- 
nant cases were brought to the hospital, 
being already in the last stage of the 
disease. Aaronson’s concentrated solu- 
tion was used in the above cases, while 
72 children (brothers and sisters of 
diphtheria patients) have been injected 
with the weaker immunization solution- 
Schering; eight were taken sick, but 
all relatively light, and they recovered 


speedily without any bad consequences. 


SPECIALISTS. 


Specialists expect and demand greater 
eompensation for their services than the 
general practitioner. Why? Are they 
more learned, are they more industrious, 
are they more conscientious, are they 
better physicians? We _ thiak not. 
Does it require greater skill and knowl- 
edge to remove a cataract, to curette a 
uterus, to apply the cautery, than to 
treat intelligently a case of scarlatina, 
typhoid or diphtheria? Does it involve 
the worry and vexations, the personal 
discomfort and danger? The answer is 
emphatically, no! 

To entitle the specialist to considera- 
tion and patronage at the hands of the 
public and the profession he must have 
brought to bear upon his specialty time 
and his best efforts; he must acquire 
skill and knowledge beyond the reach of 
one working in a broader field; he must 


know that which is beyond the ken of 
the masses; then, and not till then, can 
he honor himself and dignify his call- 
ing. There is no more dangerous man 
than the would-be specialist, galloping at 
full tilt upon his ever-changing hobby. 
How many pounds of potassium iodide 
and the salts of mercury nave found 
their way into the stomachs of non- 
syphilitic patients; how many healthy 
ovaries have their resting place in the 
jars of the gynecologist; how many 
acres of healthy uterine mucosa have 
been furrowed by the invading curette, 
are questions that will go down to pos- 
terity unanswered. 
—Southern Med. Record. 





LIQUOR SEDANS. 


This I find to be a utero-ovarian seda- 
tive and anodyne of exceptional value, 
as in my hands it has produced the- 
most brilliant and flattering results, far 
exceeding my most sanguine expecta- 
tions. 

Mrs. W., wet. 44 years, and approach- 
ing the menopause; very anemic, thin, 
and of a nervous temperament; much 
anorexia at times; habitually constipat- 
ed; complains often of headache and 
palpitation, with frequent but scanty 
micturition: menstruation very irregular, 
returning every three to five weeks, and 
lasting from two to four days; flow 
small in amount and nearly colorless; at- 
tended with violent pains in the lumbar 
regien, groins, with general tenderness 
over the hypogastric region; no organic 
lesion of the heart, simply functional as. 
a result of other lesions. 

Upon examination, I detected retro- 
version of the uterus of the second de- 
gree, and « profuse leucorrhea. Hi 
previously almost exhausted the materia 
medica in seeking a remedy for her re- 
lief. As a dernier ressort, I ordered 
Liquor Sedans, one drachm four times a 
day, to’ be continued during menstrual 
period; Fowler’s solution with bromides; 
and an injection for the leucorrhea; 
also placed a Thomas’ retroversion pes- 
sary. Saw her four days later; met me 
with a smile and remarked the “new 
medicine” was going to “cure’’ her. Her 
improvement has been steady and rapid; 
appetite good; menstrual epoch unattend- 
ed with pain; discharge higher colored 
and more profuse, lasting from five to 
six days, and more regular than before 
for years. Leuchorrheal discharge dis- 
appeared; does not suffer with palpita- 
tion or headaches. Such is my happy 
success with that grand therapeutic 
agent, Liquor Sedans. 

—Dr. Gardner in Medical Age. 
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Miscellany. 


POST-MORTEM CESAREAN SECTION— 
CHILD SAVED. 

Backer states that last January a 
woman aged 40 and in last month of 
her eighth pregnancy, was admitted into 
the hospital in a dying condition, with 
extreme dyspnea owing to edema of the 
jungs. Delirium set in, and then eclamp- 
gia, immediately followed by death. The 
abdominal wall was at once _ epened, 
blood flowing freely, and then the uter- 
us was incised. The presentation was 
pelvic: the fetus was seized by the foot 
and extracted. It was born in a state 
of algid asphyxia. After being swung 
fifty-six times, according to Schultze’s 
method, it cried lustily. It was a fe- 
male 17 inches long and well develop- 
ed. When the report was published, 
108 days after birth, the child appeared 
to be doing well. From the moment 
when the operation was begun the moth- 
er showed no sign of life. The sphincter 
ani had yielded and liquid motion es- 
caped during the fit which ended fatally. 
In 1891 a somewhat similar case oc- 
curred in the same hospital. The moth- 
er had just died of purulent meningitis. 
The fetus was asphyxiated: it was 
swung 733 times, but could not be saved. 

—Centralbl. f. Gynak., No. 24, 1894. 





SERUM TREATMENT CF ANTHRAX. 

Xmmerich gives some account of his 
researches into this subject, along with 
Most, Scholl, and Isuboi. The author 
showed some years ago that anthrax 
bacilli in the tissues gave evidence of 
complete breaking up and destruction 
eleven hours after the injection of the 
erysipelas streptococcus. The bacillus 
of Friedlander and the B. pyocyaneus 
were subsequently proved to have a 
similar but less marked action. The 
author first details a case in which a 
rabbit suffering from severe anthrax 
was cured by the injection of a virulent 
culture of the erysipelas streptococcus. 
Experiments are then related which 
were made with the micro-organism 
from a case of facial erysipelas. It was 
obtained in pure culture, and inoculated 
into rabbits. The blood serum, freed 
by filiration from the streptococcus ery- 
sipelatis, was then used for purposes 
of treatment. Three rabbits were in- 


jected with this serum, one, four, and 
eleven and a-half hours respectively 
after being inoculated with anthrax. 
'’wo recovered completely, and the third 
pregnant lived twenty-four hours longer 
than the control animal. This serum 
treatment must be continued during 
five days. The serum of sheep’s blood 
prepared in a similar fashion is even 
more efficient. Two experiments are 
recorded in which rabbits infected with 
anthrax were so treated with complete 
euccess, the control animals dying rap- 
idly. The author concludes with the 
hope that this treatment may be suc- 
cessfully adopted in cases of severe in- 
testinal and pulmonary anthrax in man. 
—Munch. Med. Woch., July 10, 1894. 





STERILIZED MILK FOR INFANTS. 


Budin and Chavane reported to the 
Academie de Medecine further experi- 
ments with sterilized milk as a food for 
infants. They aslministered the milk 
without dilution, because the addition of 
water very greatly decreased the nutri- 
tive value of the milk in proportion to 
its bulk, since the infant received a de- 
ficient quantity of fat, sugar and salts. 
Chavane had found that when the milk 
was raised to a temperature of 100 de- 
gree C. the casein underwent certain 
modifications, which rendered its diges- 
tion much easier. The use of undiluted 
milk simplified very much the process of 
sterilization and feeding; but it was not 
always possible to have recourse to it. 
If digestive disturbance existed it might 
be necessary to add lime water or Vichy 
water, or to give the infant pepsine. It 
was desirable to sterilize the milk daily, 
and to consume it within twenty-four 
hours. The sterilization should be con- 
ducted in bottles containing only a sufii- 
cient quantity for one feeding. Milk 
thus treated did not acquire the pecu- 
liar taste and appearance observed in 
sterilized milk kept for a long time. 
Tarnier, in the discussion of the paper, 
stated that milk which had been raised 


to a temperature of 100 degrees C. ap- 
peared to be more easily digested than 
fresh milk; but that it could not be 
considered sterilized milk. Fournier 
stated that the experience at the Ho- 
pital St. Louis with sterilized milk had 
been most satisfactory. 
Ji, a. Pract., July 18, 
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SECURITY AGAINST IMPOSITION. 

This heading is suggested by and is 
particularly applicable to the new ad- 
vertisement of the Antikamnia Chemical 
Company, which appears in this issue. 
Antikan nia, while not suffering anything 
like other standard preparations from 
substitution, has still found it in seme 
few instances. To the end, therefore, 
that there may not be even the breath 
of suspicion against Antikamnia, as well 
as to give every doctor the fullest con- 
fidence, the company has gone to the 
expense of withdrawing all the old stock 
from the market and replacing it with 
new. In the new form the drug is iden- 
tically the same chemically and medi- 
cinally as it always has been, but every 
tablet bears imprinted upon it a mono- 
gram. (See advertisement). Every pack- 
age of powder or tablets is so wrapped 
and sealed, and resealed as_to render 
counterfeiting impossible. The entire 
profession should insist upon the safe 
guards provided, and there can be no 
question but that this action will be 
regarded with great favor by them. 

The latest edition “Antikamnia and 
Codeine” tablets, can be obtained direct, 
or from your druggist. Mach tablet con- 


tains 4% gr. Antikamnia and 4 gr. 
Codeine. 


AMERICAN ELECTRO-THERAPEUTIC 


ASSOCIATION. 

The following is the preliminary pro- 
gramme of the American Electro-Thera- 
peutic Association, which will hoid its 
fourth annual meeting at the New York 
Academy of Medicine, New York, Sep- 
tember 25, 26 and 27. 

President’s address, Dr. W. J. Herd- 
man, Ann Arbor. Mich... Professor of 
Diseases of the Mind and Nervous Sys- 
tem and Electro-Therapeutist in the Uni- 
versity of Michigan. 

‘REPORT OF COMMITTEES ON SCIENTIFIC 
QUESTIONS. 

On Standard Coils—Dr. W. J. Morton, 
New York. On Standard Meters—Dr. 
Margaret A. Cleaves, New York. On 
Standard Electro-Static or Influence 
Machines—Dr. y. J. Morton, New 


York. On Constant Current Generators 
and Controllers—Dr. W. J. Herdman, 
Ann Arbor, Mich. On Standard Elec 
trodes—Dr. A. Lapthorn Smith, Mon- 
treal. Stand and Electrode for Statice 
Electricity, exhibit of same, Dr. Lucy 


Hall-Brown, Brooklyn, N. Y. On Eleo 
tric Light as a Therapeutic and Diag- 
nostic Agent—Dr. Margaret A. Cleaves, 
New York. 
THE CONSTANT CURRENT. 

Physics: Current Distribution — Mr. 

Y. J. Jenks, M.LE.E., New York. 
Physiologie Effects—Prof. H. E. Dol- 
bear, President Tufts College, Boston, 
Mass. ‘Therapeutic Uses. general—Dr. 
A. D. Rockwell. New York. Gynecol- 
ogy, The Galvanic Current in Catarrhal 


Affections of the Uterus—Dr. G. Betton 
Massey, Philadelphia. Suites Eloignees 
du Traitement Llectrique Conservateur 
Gynecologie, Grossesses Consecutives— 
Dr. Georges Apostoli, Paris. Metallic 
Electrolysis— Dr. Georges Gautier, 
Paris; Dr. W. J. Morton, New 
York; Dr. A. Goelet, New 
York. Treatment of Urethral Strio- 
ture, Report to date—Dr. Robert New- 
man, New York. Diseases of the 
Eye, Electro-Therapeutics of—Dr. L, 
A. W. Alleman, Brooklyn, N. Y. Notes 
on Goitre and Improvements in Appa- 
ratus for Treatment of same—Dr. Chas. 
H. Dickson, Toronto. Diseases of the 
Throat—Dr. S. Campbell, Detroit, 
Mich. The Action of Electricity on the 
Sympathetice—Dr. A. D. Rockwell, New 
York. Diseases of the Nervous System, 
The Treatment by the Galvanic and 
Faradic Currents—Dr. Landon Carter 
Gray, New York. Electric Sanitation— 
Prof. John W. Langley, Ph. D., Case 
School of Science, Cleveland, Ohio. 
Physics of the Electric Light in Rela- 
tion to Organized Matter—-Prof. John 
O. Reed, Ph. M., Assistant Professor 
of Physics, University of Michigan. Hy- 
dro-Electric Methods, Physics and Ap- 
pliances—Mr. Newman Lawrence, M. I. 
E. E., London. Special Hydro-Electric 
Aplications—Dr. Margaret A. Cleaves, 
New York. The Hydro-Electric Thera- 
peutics of the Constant Current—Dr. 
W. S. Hedley, Brighton, England. 
INDUCTION CURRENTS. 

Interrrupted Currents, Physiologic Ef- 
fects—Dr. W. J. Engelmann, St. Louis, 
Mo. Therapeutic Uses; General Fara- 
dization—Dr. A.D. Rockwell, New York. 
Gynecologic—Dr. A. H. Goelet, New 
York: Dr. H. E. Hayd, New York; 
Dr. A. Lapthorn Smith, Montreal. 

SINUSOIDAL CURRENT. 

Physics—Mr. A. E. Kennelly, F. R. 
A. S., Philadelphia. Physiologic Fffects 
—Dr. W. J. Herdman, Ann Arbor,Mich.; 
Dr. J. H. Kellogg, Battle Creek, Mich. 
Therapeutic Uses—Dr. Margaret A. 
Cleaves, New York; Dr. Wm. Jas. Mor- 
ton, New York: Dr. J. H. Kellogg, Bat- 
tle Creek. Mich.; Dr. Holford Walker, 
Toronto; Dr. A. H. Goelet, New York. 
Le Courants Alternatif; Leur Transfor 
mation: Leur Mesure et Leurs Applica- 
tions Therapeutiques—Drs. Gautier and 
Larat. Paris. On the Sinusoidal Cur- 
rent Method of Regulation, the FE. M. 
F. and Resultant Current—Dr. Lucy 
Hall-Brown, Brooklyn, N. Y 

STATIC AND STATIC INDUCED. 

Physics—Prof. win Houston, Ph.D., 
Philadelphia. Theraneutie Uses, General 
Therapeutic Uses—Dr. Wm. Jas. Mor- 
ton, New York. The Treatment of Cho 
rea—Dr. D. R. Brower, Chicago. Static 
Induced—Dr. Margaret A. Cleaves, New 
York. High Frequency Currents de 
rived from Static Machines as per Meth- 
od d’Arsonval—Dr. J. H. Kellogg, Bat- 
tle Creek, Mich. 

IN MEMORIAM. . 

Dr. Wm. F. Hutchinson, Providence, 
BR. I., and Dr. John Chambers, Indian- 
apolis, Ind.; Dr. Robt. Newman, New 
York: Dr. Plymon S. Hayes. Chicago; 
Dr. W. J. Herdman, Ann Arbor, Mich. 





